
Smoke Detector Request 

1. Contact Information

• Full Name: __________________________

• Phone Number: ______________________

• Email Address (optional): ______________________

2. Address for Smoke Detector Installation

Street Address: __________________________ 

City: __________________________  State: _______  ZIP Code: _______ 

4. Current Smoke Detector Status

• Do you currently have smoke detectors in your home?   If yes, how many?

☐ Yes
☐ No

• Are they in working order?
☐ Yes
☐ No / Not Sure

5. Reason for requesting a smoke detector: __________________________

6. Additional Notes / Special Instructions

Important Notice for Renters 
If you rent your home, please contact the property owner first. Our department is 
not authorized to make changes to a property without the owner’s permission. 
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